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Mr. Nevile Young wondered whether most people had what could be called a "master ear". .He himself had better$: mechanical hearing in his right ear than in his left, but found that under strain, say far back in a theatre, he cupped his left ear and turned it towards the stage to listen. Did this mean that he was"left-eared"? And if so, was this by nature? Or by habit-from using the telephone that side so as to write with the right hand? The answers were relevant to the problem as to which of two deaf ears should be chosen for a hearing aid, or for fenestration.
Mr. Broadbent said that was a very important question. The evidence was extremely poor. It was actually true that if one watched people using the telephone they almost always put it to their left ear, perhaps because they used their right hand for making notes; left-handed people used their right ear. In his results there was a weak significant tendency for people to prefer the right ear, that is, they tended to go to the right ear rather than the left in the first instance. He was not very happy about it, he would not like anyone to think that people were right-eared as they were right-handed.
Mr. A. S. H. Walford put forward a small practical point as to the ear to be used for fenestration. He had a patient both of whose ears seemed the same and for some reason the left ear was chosen for the operation and his hearing was made worse. The patient complained very bitterly that he found it a great nuisance because he could no longer hold the telephone to his left ear. If there was such a choice, therefore, the left ear was of much greater importance for telephoning and doing office work.
Mr. Broadbent agreed that there was a definite tendency. He thought telephones were made to be used automatically on the left-hand side for that reason. The telephone people had done a number of investigations on it and practically everyone used the left ear.
Mr. Brian Reeves said there was no real difficulty in listening to the telephone with the right ear and writing with the right hand. He demonstrated this simple manceuvre. The mouthpiece of the telephone is held in the left hand with the earpiece pressed against the right ear, thus keeping the right hand free. When we consider that between 500 and 600 die each year from road accidents in Greater London alone, we must agree that the mortality of ear disease is now comparatively low. If, however, there is cause for satisfaction with the rate of mortality, there is no room for complacency over the incidence of chronic ear disease. Miss J. Collier (1955) in her Presidential Address to this Section gave these figures for the rate of rejection for military service: 20-7 191 It is noteworthy that these groups of men have lived most of their lives in the era of chemotherapy and antibiotics: they were, however, children during the war, with its disruption of family life and facilities for treatment. The picture may have changed in another ten years.
Insurance.-The low mortality from chronic ear disease suggests that little account should be taken of this condition when assessing a life for insurance. Hewat and Penn (1954) state in relation to chronic otorrhoea, "In days gone by the dread was the possibility of a brain abscess following chronic middle ear suppuration. Few claims of this kind have occurred. Nowadays, with modem antibiotic drugs, the risk has still further diminished, as has also the liability to operative interference in chronic aural suppuration. The usual practice now is to accept almost all cases of chronic otorrheea at standard rates."
Enquiries from well-known insurance companies show that, although a more lenient attitude has been adopted to this condition, few cases are accepted at standard rates. One company disregards inactive disease but imposes a diminishing lien with the initial amount fairly high according to severity where the disease is active. Another states that where examination reveals a perforation, the attitude is influenced by its size and site. A small attic perforation is regarded as least favourable and justifies a small extra premium, whereas a large perforation of the tympanic membrane would be accepted at normal rates. It states, however, that where there is a long history of otorrhcea which is present on examination, loading or, in unfavourable cases, postponement is the rule. A third company is prepared to accept a perforation of the tympanic membrane, even with occasional discharge, at normal rates, but if the discharge is offensive, loading in the region of 10% is the rule. I received from one company a very comprehensive report, which raises some interesting points:
"From the point of view of ear disease, chronic suppurative otitis media and Meniere's disease are the only two conditions of concern. Deafness is not regarded as a contraindication of acceptance at normal rates. A case of chronic suppurative otitis media, with or without mastoid operation, which has been quiescent for a year, is accepted as first class. Should the discharge be offensive, the load would be heavy and, if there was a suggestion of mastoid tenderness, the proposal would be deferred or declined. In many cases the policy is dictated by information which is inadequate and there is a tendency to err on the side of caution. In some cases a load has been imposed which, after a report from an aurist, has been rescinded. In other instances, the case is reviewed as a result of adequate skilled treatment. The attitude to Meniere's disease has been modified. At one time a heavy load was imposed, with special clauses with regard to fatalities, but few such catastrophes occur." This was the only company which gave me information about sickness insurance, and that a case of chronic suppurative otitis media would not be accepted.
Although there is a welcome change in attitude towards chronic otorrhcea and there is some recognition of the "safe" type of disease, it would appear that cases are assessed in a somewhat haphazard manner. I refer in particular to the statement that policy is sometimes dictated by information which is inadequate, and that a load may be rescinded after an expert opinion. Surely the proposer would be prepared to pay for such an opinion when it might reduce his premium by a considerable amount.
Employment.-Enquiries from several firms and organizations reveal a considerable difference of opinion in respect of the suitability for employment of persons suffering from chronic otorrhcea.
The Armed Services.-Since the introduction of National Service, the standards of fitness for service are of great importance to every young man in the country. They are of greater importance to those who wish to make one of the Services a career. The standards laid down require both tympanic membranes to be intact, with normal hearing to the whispered voice in each ear.
It may appear unnecessary to insist on such a high standard. Why, for instance, should a man who has a perforation of one tympanic membrane, no history of otorrhoea since childhood, and a minimal degree of deafness, be deprived of a Service career, which has been his sole object in life since he was old enough to think for himself? Undoubtedly, there are individuals who could render excellent service in spite of such a disability, but the object of the Armed Forces is to maintain a body of men with a high degree of fitness and efficiency, able to go anywhere and to live under such conditions as may be necessary to fulfil their obligations. They also provide care for the sick, and a pension if a man has to be invalided.
It is well recognized that chronic ear disease is adversely affected by hot climates, owing to dust and excessive perspiration; there is also a great temptation to swim. Deafness may render a man a danger or liability to himself or his unit. On active service he would be unable to do his turn of sentry duty, and may be shot by a sentry as a result of not hearing a challenge. If the disease is active, he will have to report sick for treatment and may be spared some unpleasant fatigue, or he may have to be admitted to hospital. Furthermore, if he wishes to do so, he can always use his ear disease as an excuse for not taking part in some unpleasant duty, and it is very difficult to accuse a man of malingering if he has a physical disability. Such a man is bad for the morale of the -unit, particularly if it is small, and others may be tempted to try and find a disability. He may become unpopular because other members of the unit feel that they are "carrying a passenger", and should aural discharge become offensive, or infection spread to the outer ear, there may be complaints about having him in the barrack room.
If chronic ear disease is first discovered or arises in a man already in the Service, the standards may be considerably relaxed, especially if the man has given long service and is fully trained. He will, nevertheless, be placed in a restricted medical category and will be unfit for service overseas. This must affect promotion, since there are fewer men in the higher ranks and to have a number of these in a restricted medical category throws an undue proportion of perhaps the less pleasant duties on those who are fit.
We must agree that the Armed Services are wise to impose a high standard of fitness for recruits, remembering that many who were fit on entry develop disabilities during their service.
The General Post Office.-Every applicant for established appointment in the non-industrial grades of the General Post Office must undergo a medical examination. An employee given an established pensionable appointment as a Civil Servant is entitled to the benefits of a non-contributory sickness and superannuation scheme. A temporary employee is not entitled to such comprehensive benefits. If an established employee of the kind referred to above is unable to work through illness, he receives full pay for the first six months' absence during any period of twelve months and half-pay for a further six months, subject to a maximum of twelve months' sick leave in any period of four years, and then sick pay at pension rate if of pensionable status. Sick pay is dependent upon there being a reasonable prospect of recovery with ability to render regular and.efficient service, and so he may be invalided if this is not so with a gratuity or a gratuity and pension, depending on his length of service. For this reason, as well as others, a high standard of fitness is required in all prospective employees for an established pensionable appointment in the non-industrial grades. Chronic aural discharge is usually a cause for rejection in all grades because of associated deafness, causing inability to do the job, the risk of absenteeism and subsequent invaliding. Mortality is not considered a high risk. In the case of postal and telegraph officers, telephonists and telegraphists, normal hearing in both ears is required. Postal and telegraph officers serve over the counter in Post Offices, and normal hearing for them is essential. Telephonists must be able to hear the supervisor while wearing the headset; it is also an advantage for them to be able to change the headset from one ear to the other for comfort. When discharge is present there is a risk of setting up otitis externa and the discharge may become foul, particularly in hot weather, and cause annoyance to other operators. It is desirable for postmen to have good hearing as they may have to ride a bicycle or drive a van.
In the case of those already employed in a temporary post, each case is treated on its merits and "fitness for the job" is the guiding principle. For instance, a telephonist with a perforation of the tympanic membrane may be acceptable, even if moist, but a purulent discharge is a cause for rejection. In all cases where the condition of the ears does not conform to the required standard, the case is referred for an aural surgeon's opinion.
Persons with chronic active ear disease would not be accepted for a post in one of the more specialized grades at the present time, nor would they be accepted for lower grades of workfor instance, in the factories or as postmen. In this case "fitness for the job" includes not only a consideration of whether the man is capable of performing the job, but also whether, because of deafness, he may be a source of danger to himself or others. Incidentally, this aspect was brought to my notice recently by an employee, not of the Post Office, who was in charge of a switch-gear and was worried that, because of his deafness, he might fail to pull the switch when told to do so and that one of his fellow workers might be electrocuted in consequence.
I have stressed the disability of deafness and discharge in relation to efficiency and suitability for employment, but I must remind you that the risk of absenteeism applies to all grades and is a major cause for rejection. This may amount to occasional periods of absence to attend hospital for treatment, but, as we all know, some require admission to hospital and perhaps operation, with considerable periods of absence, particularly if complications arise. 34 970 Those employees who, for health reasons, fail to obtain established appointment in the normal way, but who nevertheless continue to give adequate service in an unestablished capacity (in a non-pensionable status) are, on attaining the age of 55, eligible for consideration for establishment on the basis of a satisfactory sick record. The attitude is that they have earned those benefits by service already rendered rather than, as in the case of-those fully established from the start, in anticipation of services to be rendered. This mitigates the hardship of a disability which may nevertheless impede promotion, since the more skilled posts may not be obtainable.
A firm of caterers.-Chronic ear disease does not affect any insurance or sickness benefit scheme which the company has. Persons with this condition are not, however, employed in any capacity where they handle food. Ear disease does not affect promotion, except perhaps in the case of severe deafness which could not be remedied by a hearing aid.
Ifeavy indsistry.-In a heavy industry in the Midlands, employing over thirty thousand men, chronic ear disease is not regarded as a bar to employment. Such a condition is noted at medical examination on entry, and aural hygiene instituted. The only persons who would be rejected for this condition are women employed in preparing and cooking food in the canteen. Sickness benefits are in no way affected.
A firm of motor nmanufacturers.-A man with active ear disease would not be accepted for employment before the condition had been adequately treated and the ear had become dry; Inactive ear disease is not considered a bar to employment. Employees receive a noncontributory pension after a minimum number of years service at the age of 65. The amount of the pension depends upon the length of service. Certain of the hourly paid workers are promoted to "staff status", for which a further medical examination is required, the standards being the same as those mentioned above. This entitles them, amongst other benefits, to a higher rate of pension. Ear disease, active or inactive, would have no effect upon sickness benefit in either grade. Comment.-With regard to life insurance, the actuary is concerned only with a "good risk", and his outlook is quite different from ours. Nevertheless, we should encourage the companies to adopt a more lenient attitude to chronic otorrhoea and impress on them the low rate of mortality of all forms of ear disease. Sickness insurance must, of course, be influenced by any declared disability, because, in the event of prolonged illness, benefits are generous. We may point out, however, that in very few instances does this occur. In this respect the disability does not compare with peptic ulcer or pulmonary tuberculosis, which may not be evident at the time of insurance and may often develop later.
Although many of the more attractive forms of employment, as regards security in the form of superannuation and sickness benefits, are denied to people with chronic otorrhoea, there is at present no lack of employment for them. There may, however, be difficulty in the future, for it seems likely that more large industries will institute pension and sickness schemes with, in consequence, a high requirement of physical fitness on entry. These are the employers who in other respects can best afford to employ people with minor disabilities. For instance, absenteeism causes less dislocation in a big organization, and facilities for treatment are often provided at work.
As absenteeism is one of the major factors in rejection, we should try to eliminate this by improving methods and facilities for treatment of chronic otorrhoea, with the minimum of inconvenience. Many hospitals make provision for this, but a return journey of an hour or more often prevents patients availing themselves of it. Meatal toilet is the most important aspect of treatment; it is useless for a patient to pour drops of even the latest antibiotic into a meatus full of pus and debris. We should encourage firms who have sick quarters to have those in charge trained in the toilet of the meatus and cavities. Doctors should be better trained in this respect, because they are in a position to carry out the treatment with the minimum of inconvenience. Until training in otorhinolaryngology receives its rightful place in the medical curriculum, it might be advisable to set up a panel of recognized aural practitioners who had received extra but not necessarily elaborate training, enabling them to carry out treatment and receive some form of extra payment from the National Health Service. This would provide treatment near the patient's home and relieve out-patient departments of a vast amount of routine treatment, often carried out at great inconvenience to patients themselves and others who have come for consultation.
Finally, we should encourage patients to look after their own ears. This has the advantage that their treatment is always available, even when they are away from home. I believe that unless skilled treatment under direct vision is obtainable, it is better carried out by the patient himself, since he can feel that he has reached the deep meatus and, after all, it is the cleanliness of this region that is important.
Unfortunately, it is impossible for a patient to attend to a cavity satisfactorily, and we should perhaps be well advised to attempt to clear up chronic disease by a carefully performed operation which does not interfere with the meatus. It is poor argument to say that a more radical operation can be performed if this does not succeed, but in my experience the results of such operations are sufficiently encouraging to justify them, particularly in young people with attic disease.
My thanks are due to the many people who kindly supplied the information on which this paper is based. Many of them prefer to remain anonymous, but I must mention Major- General Mr. A. S. H. Walford said that he was in favour of the speaker's suggestion that students should be trained in otology, but he would not favour the formation of a panel of practitioners who had had special training. There were already difficulties with that-doctors were being asked by coroners, "Are you specially qualified in this or that", and if they said "No" they were in a difficult legal position. The profession had to get back to the idea that when a person had a recognized medical qualification he had had a basic training in all medicine.
Mr. W. 0. Lodge asked what the position was if a patient were plunged into irretrievable deafness. He had in mind a greengrocer who drove his car into a stone wall, sustaining a fractured skull, and became stone deaf. The man was admitted to hospital and it was so; he saw various colleagues and they all finally agreed that there was no probability of restoration of hearing. The problem was one of rehabilitation.
Mr. L. R. S. Taylor asked if in the examination of patients with chronic otorrheea a patient was found to have a mastoid tenderness he was automatically rejected. Anyone could produce mastoid tenderness if they pressed sufficiently hard. Was this not an antiquated sign in chronic otorrhcea and should it not be barred from use in an examination?
Mr. R. D. Owen maintained that the activities of the Industrial Medical Officer carried considerable responsibilities. It was within his power to veto recruitment into certain industries, inasmuch as he was answerable to higher authorities for the acceptance of a workman into the industry, or even for his discharge. If a young man wished to become a trainee miner and he happened to complain of intermittent chronic discharge from the ear, he could promptly be turned down by the I.M.O. and told to report to his own doctor who, in turn, referred the trainee to a consultant. Even with a certificate to show that the discharge was of the simple intermittent tubo-tympanic type and in no way dangerous, the recruit could still be refused admission.
The same applied to the Shipping Federation Medical Officer. Mr. Owen had heard of a young man turned down because he had an undescended testicle. Britain's greatness was never built up on this type of finicking.
One realized that caution was exercised as a safeguard against absenteeism, but the honest workman was always willing to give continuous and effective service, and was not readily moved to cash in on a minor disability. His feeling therefore was that where doubt in assessment existed it was not for the Industrial Medical Officer to be the final arbitrator.
There was another side to this problem, and that was when opinions were sought by the Civil Service Commissioners as to whether a man or woman was fit to be placed on the permanent establishment. This may arise after the person concemed-already handicapped by deafness-has been engaged on the same job for ten years. Is one to say that he is not fit to be placed on the permanent list because of the deafness? Is the fact that one advises a hearing aid to enable him to carry on, possibly for another ten years, a sufficient reason to prevent him from having an enhanced pension. Mr. Owen submitted that only a consultant should accept this responsibility of assessment.
Mr. William McKenzie said that in the last two years he had worked in an area where there was a number of factories and he made inquiries whether they would like a clinic of the type suggested and the result was disappointing. If these clinics were going to be set up they must make out a case for themselves. The works clinics in the Birmingham area were run under the Medical Research Council and some years ago an interesting point was made that cases which had radical mastoid cavities were deafer and more of a nuisance than those who had not, and this rather dismayed him. He hoped that future reports would speak more favourably of mastoid operations.
Mr. Bowen-Davies' paper had shown the reflection of the attitude of some employers and if they were prepared to help by providing facilities, the details of whether the general practitioner should be trained or not was beside the point. One did not necessarily want a doctor, one could have orderlies as in the Services. Nobody seemed to want the clinics, however, and if the members of the specialty wanted them, they should say exactly how they would like them planned and make a recommendation.
Mr. H. G. Downer said that he had found several patients attending hospital who had applied to join the police force and the question then was simply "Have you ever suffered from discharging ears" and they had said "Yes" and were turned down. They were taken no further and in many cases it was a matter of otitis externa and he was surprised to learn that no reference was made as to the cause of the discharging ear.
Mr. F. C. W. Capps said that one was often asked in examining people for insurance or employment whether they would give useful service to a reasonable age or an approved retiring age.
It was impossible to lay down hard and fast rules for such a prognosis, as the progress of both perceptive and conductive deafness was so very variable. It was also equally difficult to forecast in cases of chronic suppuration what was the likelihood of undue sick-leave or serious complications. The amount of time off which had occurred in years previous to examination was often a helpful indication, and it was important to size up the candidate.
There were those who cared for their health and would go to great lengths to avoid trouble and to get toilet for an offensive ear. Such people were usually always ready to get e?,pert advice if things were going wrong, and it was possible to give a much more favourable verdict jn such a case. Those who were careless and apparently took little notice of a discharging ear, and whose friends and relations were prepared to put up with what might be an offensive smell, were much less acceptable.
Those who wanted to work and who would go to reasonable lengths to keep fit, should get the credit for it.
Mr. C. M. Johnston said that he conducted an investigation for the Medical Research Council some years ago (Johnston, 1948) and perhaps some afterthoughts might be of interest. In 1946, there were none of the more recent antibiotics available and his methods of treatment were for experimental purposes limited to simple treatment with syringing followed by spirit ear drops or boracic acid iodine powder and these forms of treatment cured the trouble in all cases of simple tubo-tympanic infection. Daily treatment was carried out with the help of the factory nurses.
Since then he had taken up civilian work in a different area and it was very apparent that the tubotympanic type of infection no longer presented a problem, probably due to the availability of antibiotics suitable for local application. In fact there were far fewer cases of this type of ear disease referred to his out-patient clinics to-day than six years ago. The conclusion he drew from this was that the need for factory treatment was less than it was formerly, and that antibiotics had altered the picture. The difficult cases of ear disease requiring treatment could not be treated satisfactorily' Mr. T. M. Boyle said that there was one particular problem on the periphery of this subject which intrigued him: cases of Mdni&re's syndrome were often under treatment for weeks or months until they achieved a satisfactory state and one was often asked during this period, "Is it safe for me to drive a car". He usually took a chance depending on the apparent severity or frequency of the attacks but he would feel greatly comforted if members would assure him that they had never known of a motor accident as a result of a sudden attack of M6niEre's syndrome while driving.
Mr. I. B. Thorburn said that he thought different organizations were entitled to set up their own standards, but his trouble was that these standards varied greatly and it was often difficult to find out what they were.
Would it not be worth while to encourage the British Association of Otolaryngologists to approach selected employers, insurance companies and the Services to enquire what their standards were in relation to chronic ear disease and deafness and to make this information available to members?
Mr. B. S. Carter said that Mr. Bowen-Davies had brought out the point that to the employers it was very much a question of money; they did not want to take on cases which were going to put them out of pocket. On the other side, he was asked by the club to see a young professional footballer who had a chronic otitis media and developed signs of labyrinthitis; he had a radical mastoid done and it healed up quite nicely. He had since played in international matches, and his value now in hard cash was a great deal more than it was before.
W. Hector Thomas said that he was more concerned with the problem of compensation and the assessment of cases with pre-existing middle ear infection who were involved in accidents at work or in other circumstances. It appeared to him that two extremes of the samne problem were represented, on the one hand by the person applying for a life insurance, and on the other hand by the person seeking compensation. The first would minimize his symptoms, the other would not. That was why many industries would not employ persons suffering from active chronic otitis media.
They did not want absenteeism, nor did they wish to be involved in compensation in relation to pre-existing disease.
What was the responsibility of the otologist in this difficult problem? Surely, more than ever before, to find impartially and without sentiment.
Mr. E. D. D. Davis said that a Committee sitting on the question of disability affecting the issue of a driving licence had decided that there was no evidence that deafness was a cause of motor-car accidents.
Mr. W. A. Mill said that when one applied for a driving licence one had to answer a question on the form saying whether or not one suffered from giddiness. He agreed with much of what Mr.
Owen and other speakers had said. It was a pity that men should be debarred from getting employment because of a slight disability. Even if a man who was willing to work did have a slight disability he was a more valuable member of the community than somebody who did not like work.
Mr. Bowen-Davies, in reply, said that Mr. Lodge had raised the question of rehabilitation of the totally deaf. There was machinery for doing that and he discussed the question with the hospital almoner, who suggested that severe cases of ear disease should be registered as disabled persons and they would then almost certainly get a job, because every firm employing more than 20 people had to take 3 % of disabled persons on their pay roll. The type of job they could take was limited, but the people with chronic ear disease would be welcomed as disabled persons because they would give much better service than the more severely handicapped.
In answer to another speaker he had asked the Dean of a Medical School what steps were taken to examine students to see if they were fit. He was not sure at what stage they had a medical examination, but they did have one and the prospective student with chronic ear disease would be rejected.
It was a much more difficult problem when a man was qualified. Having done six years' hard work and then to be told that he could not practise his profession was disconcerting. The problem arose, of course, with the n-ursing profession, and he had turned away from it people with chronically discharging ears. They were unsafe because they were a constant source of infection, and their deafness was a severe handicap. A certain number of nurses went deaf during training. They usually finished their training and then took up some work such as industrial nursing, where good hearing was not so necessary.
Mr. Owen had touched on the crux of the matter. He was surprised to find that motor manufacturers would not employ anybody with a discharging ear. He got in touch with the medical officer, who told him that it was a nuisance to employ a man with a discharging ear. In no time he was told that he must do something about "so and so's ear"; the other men objected to it. There was, of course, a question of finance; the Industrial Medical Officer was on the side of the employers. They had a pension scheme and would ask "Is this chap going to be a liability?" He had tried to make the point that the tendency was for more and more welfare; more and more employers would have these schemes. It would become more difficult for disabled people to get the employment they wanted. They would finish up by being employed by a small employer; for instance, delivering goods for the local greengrocer, the type of employer who could least afford to have them absent.
Mr. McKenzie's suggestion about clinics would be an alternative to his scheme about general practitioners. Setting up clinics was quite expensive, and they could not be so widely dispersed as doctors.
He agreed with Mr. Walford that it was a bad thing to give certain general practitioners special status, nevertheless it would help to solve the problem under discussion, and perhaps encourage greater facilities for the teaching of students.
With regard to Meniere's disease; the insurance company found that fatal accidents did not occur, but a driver did have to sign a certificate to say that he did not suffer from giddiness; and he would be inclined to advise anybody who suffered from Meniere's disease not to drive a car.
